A 1-year-old girl presented to our department with a skin and soft tissue infection (SSTI) accompanied by an abscess. This was a recurrent infection that also affected other family members. Samples were obtained from the whole family and bacterial culturing identified methicillin-resistant Staphylococcus aureus (MRSA) as the causative agent in all cases. Further identification using genetic analysis revealed it was a USA300 clone. The clinical procedure of decolonization was offered to the family as a preventative and therapeutic measure. In all of the cases, except for the child's mother, decolonization was effective, and no recurrence of infection occurred over a 1 year period. We speculated that the recurrent SSTI in the child's mother was due to poor control of atopic dermatitis.
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